
PATENT/DOCKET NO. 16356.843 (OC-05910) 

Customer No. 27683 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 

§ 



In re application of: 

Chagny, Marie-Pascale et al. 

Serial No.: 10/777,374 

Filed: 02/12/2004 

For PROGRESSIVE IMPEDANCE CONNECTOR 



§ 
§ 
§ 
§ 
§ 
§ 



Examiner Benenson. Boris 
Art Unit: 2836 



Attn: Office of Petitions 
Mail Stop Petition 
Commissioner For Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

TRANSMITTAL 

Dear Sir: 

Enclosed are the following: 

1 . Request for Reconsideration; 

2. Petition for Revival of an Application for Patent Abandoned Unintentionally Under 
37 CFR§ 1.137(B); 

3. a return postcard. 

The Commissioner is hereby authorized to charge Oeposit Account No. 08-1394 (16356.843) for 
any deficiencies in the enclosed fees. This sheet submitted in duplicate. 

Respectfully submitted. 



fJ Z ± L D<_ 




Oate: 

HAYNES AND BOONE, L.LP. 
901 Main Street, Suite 3100 
Dallas, Texas 75202-3789 
Telephone: 512/867-8407 
Facsimile: 214/200-0853 
File: 16356.843 
a-183688,1 



Jafa6s R. Bell 
Registration No. 26,528 



Adjustment date: 01/27/2006 CKHLOK 
11/15/2005 DTESSEH1 00000063 081394 
01 FC:1453 1500.00 CR 



10777374 



^ffotftofMaMnfl 
I hereby certify that this correspondence is being deposited 
with the United States Postal Service as first class mail in an 
envelope addressed to Mail Stop Petition. Commissioner for 
Patents. P.OyBpx WSOLAtexandria, VA 22313-1450 on 

— tt prr<?s 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request; / / q? (g /o G\ 2 Serial/Patent # I * / 77 7, J 



3 Please refund the following fee(s) 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$ 7^c?a 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON : 




Treasury Check 



V 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



0 






i 


3 


f 


9 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



I 



TYPED/PRINTED NAME: 
SIGNATURE: 



U&±I^ L/I^Vh#lS TITLE: ^/U^ Sy&Z^, 



OFFICE: 
********** 

THIS SPAC 
APPROVED: 




2 





PHONE: 



******************************* 

FOR FINANCE USE ONLY: 



***************** 



DATE: 



mi 




Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



